Ref

: FTEATSTECTY
(LLINOIS ENVIRONMENTAL PROTECTION AGENCY e :

NOTICE OF INTENT (NOI) FEB _2 51998

FOR
GENERAL PERMIT TO DISCHARGE STORM WATER -
ASSOCIATED WITH INDUSTRIAL ACTIVITY Bureau or Water

{EXCLUDING CONSTRUCTION ACTIVITY)

OWNER/OPERATOR INFORMATION
LAST FIRBT

M. (SEEINSTRUCTIONS) _ . QWNER TYPE: (SELECT ONE AND TYPE )
NAME: ' Beelman Ready Mix T — —
: { X: pavavE  __: county © STATE
MAILING i i— p— —
ADpRess:! P (0. Box 305 i emy ' SPECIALDISTRICT
M st. Libory gL T gppg2 " :
AREA CODE NUMBER

fonso% . Shelly Beelman ouger: | 618-768-4411

FACILITY/SITE INFORMATION

Weoew (X cume e AR, iR, ILRIOIO -
FACILITY | . . gETHﬁJD“EgERS i
name:  Beelman Ready Mix - Sandoval (IF APPLICABLE) N/A

) - - AREA CODE NUMBER
AboEss:1 100 01d Cemetery Road NovgER: 618-247-3866 _
. ' {LATITUDE: | DEG. MiIN. SEC. ?LONGITUDE:IDEG. MIN. SEC.
em: ¢ Sandoval st IL oz 62882 [esowoni 38 « 3620 Tseeown 1 89706 | 51-
(o™ | Marion secmow: |17 TownR[ g N AMGET g :
: ;enm%':»car PRIMARY 2ND JRD - 4TH
 ACTNITY c?uemz 3273 : , ‘ ;

RECEIVING WATER INFORMATION
DOES YOUR STORM WATER DISCHARGE DIRECTLY TO: (SELECT ONE AND TYPE "X") ,

-1 X' WATERS OF THE STATE oR { ! STORM SEWER O hen CwER | [
A — " SYSTEM:

MRS Wash  Prairie Creek

RECEIING ¥ rairie Cree

DOES QUANTITATIVE DATA CURRENTLY EXIST WHICH DESCRIBES THE CONCENTRATION OF POLLUTANTS IN

THE STOAM WATER DISCHARGES? % YES col NO

*| cortify under penalty of law that this documsnt and sii attachments wers prepared undst my direction and aupervision in ascoordance
with a system designed to assure that ckl:uflcd personnel properly gather and svaluxte the Information submitied. Based on my Inquiry
of the pereon or g:nom who manage the system, or thase persons dirsctly responaible for gnthcrlr;g.tho information, the Information
submitted le, to the bast of ry knowiedge and bellef, true, accurate, and complete. ) am aware that thers are significant penaities for

submitting falss informetion, including the poesiblilty of fine and imprisonment.® Irt addition, | cenify that the provisiom of the psrmit,

including the developmest and Implemantation of & Storm Waters Poflution Prevention Plan end & Monltoring Program Plan, wili ba
T the t nowiadge, the storm water which s dl:eharnod from this fagllltwtito doss not contain

ave
compiied with. | aiso certify that, to the best of my nowladge,
process wastewater, domastic wastewatsr, of cooling water.
LLL  qme Owmer DATE: /ﬁ[/_/@éi

SIGNATURE:
Frank "Sam" J. Beelman, III
MAIL COMPLETED FORM TO: ILLINDIS ENVIRONMENTAL PROTECTION AGENCY FOA OFFICE USE ONLY
(DO NOT SUBMIT ADDITIONAL DIVISION OF WATER POLLUTION CONTROL LOG
ATTN: PERMIT SECTICN
REQUESTED) 2200 CHURCHILL ROAD peamr ! |LRO0S &7/
PQOST QFFICE BOX 19276 -
DATE og-A5-9 g

SPRINGFIELD, IL 62794-9278

This Agency |s suthorized to raquire this information under jliinois Revised Siatutes, 1991, Chapter 111 1/2, Section 1039. Disciceure of this
infnmga?lon is required under tﬂll Section. Fallure o do sc may prave thlﬂt1 form from bsing processed and coulid result in your appiication
arar.

being denied. This form nas been spproved by the Forms Managems




Fiease punt or 1ype m the unshaded areas only
Form Approved. OMB No. 2000-0474. Approvat expires 4.30.85

[fill—in areas are spaced for elite type, i.e., 12 characters/finch).
FORM ‘ U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPA NUMBER
c GENERAL INFORMATION =T T T T -
\’ Consolideted Permits Program FIILODO
GENERAL {Read the “General Instructions” before starting.) R E v IR
TABEL ITEME is

:\=§ i ;\ N}MB\ER \
\\ \\ AN NN

™
N
\\ PLEASE PLACE LABEL IN THIS SP el
L - QR proper fill—in areafs) below. I the label is

)
i A I complete and correct, you need not complete
Items I, I, V, and VI fexcept V/I-8 which
must be completed regardiess]. Complete all

. Iy et AN
¥ FACILITY OIS pIEElo . items if no label has been provided. Refer to

vi. LOCATION ' ' .. Parmi pgIn the instructions for detailed jtem descrip-

\\\\\ \ v tions and for the iegal authorizations under

which this data is collected;
1i. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J ta determine whether you
questions, you must submit this farm and the suppl tal

if the supplemental form is sttached, If you snswer *
is excluded from permit requirements; see Section C of

\ GENERAL INSTRUCTIONS
If a preprinted label has been provid i
_ it in the designated space. Reviow thee?ﬁfgfrfr:
ation carefully; if any of it is incorrect, cross
. through it and enter the correct data in the
appropriate fill—in area below, Also, if any of
the preprinted data is absent {the ares to the
laft of the label space lists the information
ACE that should sppear), please provide it in the
{

need to submit any. permit application forms to the EPA. If you answer “yes” to any

eidt-1n; renttiesis following the question. Mark X" in the box in the third column

bmitany of these forms. You may answer “no” if your activity
nstructions for definitions of botd —feced terms.

SPECIFIC QUESTIONS wae we FJ_"';:::,, SPECIFIC QUESTIONS vee] no Jamomi—
A. Is this fecility @ publicly owned treatment works 8. Does or will this facility fe/ther existing or proposed)
which results n 8 discharge 1o waters of the U.S.7 ' include .&:;ooncentratsd animal feeding operation or X
(FORM 2A) X squstic shimsl production facility which resuits in a
_ T " discherge to waters of the U.S.? (FORM 2B) Pt T
| C. s thrs a facdity which cusrently results in discharges D."Ts this e proposed facility {other than those described | X
10 waters of the U.5. other than those described in] X in A or B8 above] which will result in a discharge 10
A or B above? (FORM 2C) 22 43 24 ‘waters of thg u.s.? {FORM 2D) 2% 26 27
E. Does or will lhi:s’ facilit_v treat, store, or dispose of F. gﬂn‘;:rpu(:r:fvflll:mﬁub:ﬂ:wﬂt?\tetlm::ggsltnr:;j:‘n?:lo?\t
hazardous wastes? (FORM 3) X taining, within one quarter mile of the weli bore, X
—~ 1 T underground sources of drinking water? (FORM 4} PYIar v =
G. Do you or will you inject Bt this facility any produced . . - o
water or other fluids which are brought to the surface H. Do you ar will you inject et this facility fiuids for spe-
in connection with conventional oil or natural gas pro- X cial processes such ar "'""'f“g of sulfur by the Frasch X
duction, inject fluids used for enhanced recovery of ) process, aoltlmfon mining of mineras, in situ combus-
oil or natural gas, or inject fluids for storage of tiquid o :;?SHOI\T'I .B“ t fuel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) FTI T T EARY D 3%
I, Is this Tacility a proposed stationary source which Js J. s this Tacility a proposed stationary source which s
one of the 28 industrial categories listed in the in- : NOT one of the 28 industrial categories listed in the
structrons and which will potentially emit 100 tons instructions and which will potentially emit 250 tons X
pe- ,ear of zny air pollutant regulsted under the X per year of any air pollutant regulsted under the Clean
Clear Air Az and may affect or be located in an Air Act and may affect or be located in an sttainment |
attainment area? (FORM.S) w ] 4 iz arsa? (FORM 5} 7] e =

1. NAME GF FACILITY
o|>*BEELMAN READY MIX - SANDOVAL = |

V. FACILITY CONTACT

[T

A, NAME & TITLE (las!, first, & title) B. PHONE farca code & no,)
[<7 T T 7T ¢TI YTrTTTFTTTOT P T F T T T Tt T T T T T T T 1 ]I 1T T 1
2BEELMAN SHELLY . e . ... 161817681441
2 AL} - A8 48 e 1 ] 1) - 4t 42 -~ LE]
‘V. FACILITY MAILING ADDRESS

A.STREET OR P.D. BOX
T T T LN | LI T T 17 ° 7T T LI} T T T 7

3 T T 7 T T 1 T
3p0BOX 305 . . . . . .. .

8. CITY OR TOWN C.STATE| D. ZIP CODE
[c [ T T T T TTTTTTOT OTOT T T T T T T T b b T T T T T
alsT. L IBORY., . . o . |{1U4]62282

13

VL FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SFECIFIC IDENTIFIER
I LI B A A B DR S SR S S N SR A N BN NN N dainkn D N SN R SRR AR S BN SRS S |
51100 OLD CEMETERY ROAD L . ..

B. COUNTY NAME

T T T T+ T T T T I T T T T T T T
M ARION e
it - - L P . .
) €. CITY OR TOWN ID.STATE] €.Z# cooe | F- CQ;’”TV CODE
[ T T T T T T T T T T T T T T T T T T T T T I'Z] T T T T T T L ‘{ﬂo{dv‘ﬂj
6SANDOVAL ... . {|LLjje2s82 |
14 hd u 4] 42 £ - 11 ¥4 ) 34

EPA Form 3510-1 [Rev. 10-80)



EPAID Number (copy from Rem [of Form 1) Form Approved. OMB Na. 2040-0006
Pleass print of type In the unshaded areas only 1050 AAG Approval expires  5-31-62
Agency

il B . Washington, DC 20450
an':s \" EP Application for Permit to Discharge Storm Water
Discharges Assoclated with Industrial Activi

Papa
Pubilc burcien for this ication is estimated to average 28.6 hours . Including time for reviewing Instructio
mﬁ%mm&ﬁﬂmmmmwmm.mmmmmmam&%
comments reg mumm,mmwumwmmm.mwmmmhm.
mgmmmm«mmmmm:mm.hmmmm.mm& 5. Enviconmental Protsction , 40
MW.WM.DCMMM , Office of information and Reguiatory Affairs, Office of Management and Budget, Wach , PC

1. Outfall Location

For each outfall, iist the latitude itude of its location nearest 15 seconds and the name of the recelving water.
A Outfall Number ) D. Raceiving Water
flist} B. Latitude 7 C. Longltude {name)
_ 001 38 36 20 89 06 51 |Prairie Creek
if. Improvements

A Are you now required by any Federal, State, or local authority 1o meet implementation schedule for tha construction,
Wﬁ%wmupﬁmawmmMMWmmmm
L] (] s “
e o i g ot oo i compien

4. Final
1. identification of Conditions, 2. Affected Outialls ’ Compliance Date
X Agreements, Eic. number source of discharge 3. Brief Dascription of Project a.req. | b. proj.
A .

FER 2 1008

Environmental PrOECIOT Agency
WP Pemmr o

B. You my attach additional shesats dasa-btg any additional water pollution (or other environmental projects which maY affect your
discharges) you now have undac way or which you plan. Indicate whether each program s now undsr way of planned, and ndlcate your
sctual or planned schedules for construction.

Ilf. Site Dralnage Map

Attach a site map shcwi:ﬁ topography (or indicating the outline of drainage areas sérved by the outfali(s) coverad in the application if a
topographic map s unavaiiable) depicting the facility Including: sach of its intake and discharge structures; the drainage area of each storm
water outfall; paved areas and bulidings within the drainage area of each storm water outfall, known past or prasent areas used for outdoor
storage or disposal of significant materials, sach existing structural control %asura to reduce poliutants in storm water runoff, materials loading
and access araas, areas where pesticides, herbicides, soil conditionars tortilizers are applied; sach of its hazardous waste treatment,
storage or disposal units (including each area not required to have a RCRA permit which s used for accumulating hazardous waste under 40
CFR .34); each wall re fiulds from the facility are Injsctad underground; springs, and other surface water ies which receive storm
water discharges from tha facility.

EFA Form 3510-2F (Rav. 1-92)




. aniln:ud from the Front

A Foruchouﬂnn providolnuummdmclm (lndudounm}oilmpo;l\ldom.urlm(induding plv.dmmdbulldlngmfs}dralmw

tha outfall, undmuumdhnwmmdrdmdhymo

Outiall | Area of impervious Surface Total Area Dralned Outiall | Asea of Impetvicus Surface Total Area Drained
 Number] ____(provide unita) (erovideunits) I Number] _  (orovideunits) 1. frovideunist @}
001 2.5 AC 5.7 AC
B. Provide a namative of materials that are currently or In the thies have bean treated, stored dl:fm
mannu:odbw bmmnnmdm;.m. u.ordl&?ﬁl.pﬂd materials :ne pmcﬂ';:
wloyodnmln canact by these matariais with storm water runoff; materials loading acosss areas; and the on, manner,
fraquency in which 3 conditionars, and fertilizers are appiled

Rock, sand, and Time storage piles are located on-site. No treatment methods
for storm water are in place. :

C.Foroad‘uwtlall the location and a description of sxisting structural and nonstructural control measures 10 reduce poliutants in
Mdmmdm-munmm - :

ﬂ' eaNNEN DI ANY 80
Outtadl | - SR List Codes from
| Numbar. . Treaiment : —TJabie2Fey |
N/A

V. Nonstormwater Discha
A | cartify under penalty of law that the coverad by this application
dusdlggu.mdmaﬂnormﬂmm “ lro:’:llmwuan(c)

Name and Official Titie (type or prni) Signature Dais Signed

N/A
B. Provideadesedpﬁonofﬂnmaﬂlodmd.mmolmbcﬂnn.mdﬂnomwpoimmnmdhcuyobumdduﬂngqm

N/A

V1. Significant L eaks or Spllls ,

Provide existing information meawm«mmm«mmummhmmmm
years, Mwmmmummmamwuum.mmwmmmmwm. :

N/A

"EPA Form 3510-2F {(Rav. 1-02)



EPA ID Number (copy from Bem | of Form 1)
Continued from Pago 2 121050 AAG

ABC.&D: Ses Instructions before procesding. Complete 0ne set of tables for sach outfall. Annotate the outfall number in the space provided.

i T‘lbhlVll-A. VILB, and VILC are included on separate shests numbered Vii-1 and Vit-2.
E: Po{enﬂal discharges not covered by analysis - is any %oxic pollutant kisted in table 2F-2, 2F-3 or 2F-4, a substance or a componant of a substance
which you curtently use or manulacture as an intermediate or finat product or byproduct?

[T Yes st ant such potiutants below)

[x] o (goto Section 29

mamm%rmmwmmmmmmu years? )
S [[] Mo goto Section 29

Do you heve lmowludgcumamtobaliwotﬁltmybbbglednﬂbrmbumwﬂd!ymmnmldeonwofwmmmor

[] Vn(ifuqmmmm

Were any of the analysis reported in item VIl performed by a contract laboratory or consulting fim?
Yes (list the name, address, and telephone number of, and poliutants No fo Section
D bpnzﬁmmml m o X
A. Name 3 B. Adgress C. Aroa Code & Phone No. D. Pollutants Anslyzed |

I certify undar penalty of law that this document and all attachments wara prepared under my direction or
rly gather and evaluate

supervision in accordance with a system designed to assure that qualified personnel prope
em or those persons

the Information submitted. Based on my inquiry of the person or persons who manage the syst
directly responsible for garherinig the Information, the information submitted Is, to the best of my knowledge and
bellef, true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possiblilty of fine and imprisonment for knowing violations.
A Name & Official Title (type or print)
Frank "Sam" J. Beelman, III, Owner

8. Area Code and Phone No.
618-452-8187
D. Date Signed

T F Tl Beekn T 2217

MM A e ACdA AC OnA 1 O™

[ 12l




EPA 1D Number (oopy from kem [ of Form 1) Form Approved. OMB Neo. 2040-0086
121050 AAG Approval explres  531.92
VII. Digcharge Information {ﬁtinued from EEE af-orm 2F)
PartA- You must the results of jutant . Complate
mq&um-mmmmwn.“mmmmmw in this table one table for each outfall. See
Maximum Values Average Valuss Number
Pollutant {inciude units) {include units) of
and Gra.bs&?fu Grab Sam Storm
CAS Number TakanIXI90 | Flowwsighted Taken Dur Flow-weightsd | Events
{if avallable) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Qil and Greasa \ N/A
Biologica! Oxygen }
foernand (80DS) Represgntative samples taken at
Chemical Oxygen (
Dernand (COD) Nashville and Mt. Vernon facilifies.
Total Suspended ?
Sofids (TSS) See attached laboraftory analysip
Total _
Nitrcgan -} resultyg.
Total j
Phosphorus
E'H"I'Smﬁ st sach pol Wi i e it ‘Hsted In the
- Ust sach pollutan that is imited In an effiuent line wiich the M o In the taciiity's NPOES |
permit for iis process wastewater @fﬂ‘ahell’mmthu.mﬂmngund«m ng mor .&mplchmmmfwmoum.&e
HrUCHONE 107 Al N B8 (:.m A ANt
' Maximum Values Avarage Values Number
Poliutant {inckede units) {nclude units) of
and Sample Grab Stommn
CASNumber | TakenDumng | pow.weighted -T"‘F'k“:%ﬁ; Flow-weightsd | Events
{i available) Minuies Composite Minutos Composite Samnpled Sources of Pollutanis
N/A
B
EPA Form 3510-2F (Rev. 1-82) -



Continuad from the Front

PartC- Llstoad'lpolluwnllwnh'l’lbluZ’F-z.aF-a.md2F4matyouknoworhtwmamwbolhv.hMSnmlnwucuomhr

additional detalls and requirements. Complete one table for sach outfall.
Maximum Values Average Values Number
Poliutant {inciude units) {includs unlts} of
and Grab Sam Grab S&lm)l. Siormm
CAS Number | Taken Der Fowweighted | TaXeDUING | Fow.weighted | Events
(Hcvagabk) Minutes Composite Minutes Composlie Samplad Sources of Pollutants
N/ '

PartD - Provide data for the storm event(s) which resulted In the maximum values for the flow weighted compoite sample,

1. 2 3. 4, 5. ‘ 6.
Date of Ouration Total rainfall - Numbar of hours between | Maximum flow rate during Total low from
Storm | of Storm Event during storm event wmggdm @u,:;f: m or rain evant
Event {in minutes} {in inches) measurable rain event nita {gations or specify units)
P/11/98 60 min. 0.5 inchest +1.5 months unknown unknown

7. Provide a description of the method of fiow measurement or astimate,

N/A

EPA Form 3510-2F (Rev. 1-92)



UNITED STATES . DEPARTH
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5445 HORSESHOE LAKE ROAD

TEKLAB ] IN C . COLLINSVILLE, ILLINOIS 62234

TEL: 618-344-1004
FAX: 618-344-1005

ENVIRONMENTAL TESTING LABORATORY

Report #24003-1

Mr. Gary Mueller Project. Water Quality Testing
Curry Engineers & Associates Beelman Ready Mix
P.O. Box 246
243 East Eim
Nashville, IL 62263 Sample Received: 02-11-98

- Sample ID: Nashville Lab ID; 980211-449
Sample Date: 02-11-98 Report Date: 02-17-98

ANALYSIS RESULTS

DATE OF
METHOD PARAMETER RESULT UNIT ANALYSIS
351.4 T. Kjeldah! Nitrogen 0.87 mg/! 02-16-98KB
413.1 Qil & Grease 2 mgfi 02-13-98JH
405.1 BOD ( 5 day) <5 mg/i (02-11-985M
410.4 CcOoD <20 mg/l 02-16-98CF
365.2 Phosphorus 0.070 mg/l 02-17-98RD
160.2 T. Suspended Solids 11 mgf 02-13-98RD
150.1 pH 9.40 suU 02-11-9BKR

These tests were conducted in accordance with “Methods for Chemical Analysis of Water and
Wastes", EPA-600/4-79-020 (Revised March 1983).,

TEKLAB, INC.

Ll

Michael L. Austin
Director of Operations

IEPA CERTIFICATE #100226 » IDPH REGISTRY #17584



5445 HORSESHOE LAKE ROAD

TEKLAB, INC. | COLLINSVILLE, ILLINOIS 62234

TEL: 618-344-1004
FAX: 618-344-1005

ENVIRONMENTAL TESTING LABORATORY

Report #24003-2
Mr. Gary Musller Project: Water Quality Testing
Curry Engineers & Associates Beelman Ready Mix
P.O. Box 246
243 East EIm
- Nashville, IL 62263 Sample Received: 02-11-98
Sample ID: Mt. Veron Lab ID: 880211-450
Sampie Date: 02-11-98 Report Date: 02-17-98
ANALYSIS RESULTS

'DATE OF
METHOD PARAMETER RESULT UNIT ANALYSIS
351.4 T. Kjeldahl Nitrogen 0.53 mg/l '02-16-98KB
4131 Qil & Grease 1 mg/l 02-13-98JH
405.1 BOD ( 5 day) <5 . mgfl 02-11-985M
410.4 coD <20 mg/l 02-16-98CF
365.2 Phosphorus 0.083 mg/t 02-17-98RD
160.2 T. Suspended Solids 28 mg/t 02-13-98RD
150.1 pH - 8.70 suU 02-11-98KR

These tests were conducted in accordance with “Metheds for Chemical Analysis of Water and
Wastes”, EPA-600/4-79-020 (Revised March 1983}., -

TEKLAB, INC.

Michael L. Austin
Director of Operations

10

IEPA CERTIFICATE #100226 = 10PH REGISTRY #17584





